Family Nutrition

TEACHER OBSERVATION AND BEHAVIOR REPORT Education Programs
FY '09 Nutrition and Lifeskills for Missouri Families
This table to be completed by the NPA visiting the classroom:
Date of first lesson: Name of NPA:

NW WC C NE EC SE SC SWwW Name of curriculum:

Thank you for the opportunity to work with your students. We appreciate your support of nutrition education.
Your feedback is important to us—it will help us provide programming that best meets the needs of you and your students.

Changes in Student Behaviors

next to changes that students may have made change in your students? talked about this change?
since receiving our program. Yes No Unsure Yes No Unsure

More aware of the importance of good nutrition

Make healthier meal and/or snack choices

Eat breakfast more often

More willing to try new foods

Improved hand washing

Improved food safety (other than hand washing)

Increased physical activity

Please share any comments
about changes your students have made:

Changes in Teacher Behaviors

Please check 'yes' , 'no’, or "already practicing' to Have you made this change Do you talk about or model this
show what changes you have made since our since our program? behavior in front of students?

program. Check "already practicing" if you were Already
engaging in this behavior prior to our program. Yes No practicing Yes No

More aware of the importance of good nutrition

Make healthier meal and/or snack choices

Eat breakfast more often

More willing to try new foods

Improved hand washing

Improved food safety (other than hand washing)

Increased physical activity

Make/offer healthier food choices for students

Please share any comments
about changes you have made:

How long has your classroom participated in the Family Nutrition Education Program?
____This was the first year my classroom has participated
____FNEP has been taught in my classroom for the last 1-3 years
___FNEP has been taught in my classroom for more than 3 years

How many times did FNEP staff come to teach in your classroom? 1 2 3 4 5 6 T+

In what settings do you interact with this group of students? (Check all that apply)
___ Classroom ____Physical Education class
__Lunch and/or snack time _ Recess
__ Restroom ___ Other non-instructional time (specify)

Do you have any requests, suggestions, ideas for improvement, or other comments?
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